Parasuicide is common; its treatment depends on its prevention, which in turn depends on accurate identification of those at risk. When the rates of consultation and the number of prescriptions issued each year for patients who had survived parasuicide were compared with those for controls matched for age and sex the patients who had survived parasuicide were found to have attended much more frequently; their pattern of attendance had accelerated up to the time of the attempt and then decelerated. This variation was not seen in the control group. The number of prescriptions received per visit was static in both groups at all times.
Introduction
Parasuicide has been defined as a non-fatal act whereby a person deliberately causes self harm'; most people who deliberately harm themselves do not wish to die.2 Parasuicide accounts for 10% of all acute admissions,3 and the total number ofcases in Britain each year is thought to be about 100 000.4 Self harm shows a person to be in conflict with himself and his environment, and it both reflects and is encouraged by the values of contemporary society.5 The prevention of parasuicide lies in identifying groups at risk, but, despite many excellent studies,67 most research has been based in hospitals. A study based in general practice should provide an accurate measure of the prevalence of parasuicide in a community, and general practitioners' records are unique in that they contain much information that may be relevant to the aetiology of parasuicide.8
Patients and methods
By using the age-sex register I analysed the notes of all patients with one general practice who had survived at least one parasuicide, the records of all such patients in the practice being colour coded. I also analysed the notes of an equal number of controls matched for age and sex. For each patient the date of the first or only parasuicide or, for controls, the corresponding control date was found, and the number of consultations during each of the five calendar years preceding that date and during each of the years after that date (to a maximum of five years) was recorded. Also recorded were the number of prescriptions given to each patient in each of those years; the age of each patient at the time of the parasuicide; the method ofparasuicide; and the times between the last consultation and the parasuicide or the control date, and between the parasuicide or the control date and the first subsequent consultation. Ifa patient had seen his or her general practitioner in the month preceding the parasuicide the nature of the last consultation before the parasuicide was recorded; consultations about family planning, vaccinations, and repeat prescriptions were excluded.
For the purposes of the study parasuicide was said to have occurred if there was any record of self poisoning (defined as deliberate ingestion of more than the prescribed amount of medical substances or ingestion of substances never intended for human consumption, irrespective of whether harm was intended) or 
Results
Of the practice population of about 7000, 50 patients were recorded as having survived parasuicide, giving a prevalence of 0-71%. These 50 comprised 32 female patients (average age 33-9 years; range 14-66) and 18 male patients (average age 31-3 years; range 17-54) (t=2-12, df=2, p<005). The events had occurred, on average, 7-62 years previously (range 0-3-21-0 years). Thirty six patients had taken an overdose of an analgesic obtained over the counter, 16 an overdose of benzodiazepines, nine an overdose of tricyclic antidepressants, and three an overdose ofCo-proxamol, and six had used other methods (20 patients had used more than one method). Seventeen female patients and seven male patients had taken an overdose of a drug that had been newly prescribed in the month preceding the parasuicide. Table I shows the times between the parasuicide or the control date and the last consultation before it and the first consultation after it. The mean intervals between the last consultation and the parasuicide or the control date were 13 and 61 days, respectively (median difference 38, p<0 05). from the methods used. Restricting a study to a general practice population takes no account of the population's mobility, but this practice served a fairly stable, urban population mainly of social classes III and IV. The prevalence of parasuicide in general practice is variously reported to be 1 4-3 2%,"'l-' and the overall prevalence in this study (0 7%) may reflect the stability of the practice population.
There is little evidence that the prevalence of parasuicide differs between urban and rural areas. '4 The age and sex ratios are consistent with those in most other studies.'0 The methods used in the parasuicides were similar to those noted in other studies; an overdose of the most readily available, non-prescription analgesics was the most common method. The average annual consultation rate for those in the parasuicide group (4-18) was over three times that of the controls (1 29), and the difference was more pronounced for female patients (4-99 in the parasuicide group, 1-22 in the controls) than for male patients (2-74 and 1 -42, respectively). When these results were analysed by year it was evident not only that those in the parasuicide group attended much more frequently than the controls but also that the rate ofattendance accelerated rapidly up to the time of the parasuicide before declining to previous values; this pattern The overall average number of prescriptions issued at each consultation per patient per year was 0-52 in the parasuicide group and 0 50 in the controls (p>08); there were no significant differences in this variable between the groups at any time (table II) .
Of the 35 patients who had consulted with their general practitioner in the month before their parasuicide, 23 had been recorded as being possibly psychiatrically disturbed (that is, the general practitioner had recorded formal psychiatric or somatic symptoms and signs or an opinion to that effect); of these 23, 16 had been treated with psychotropic drugs and eight had used that drug in the suicide attempt.
Discussion
Estimates of the prevalence of parasuicide based on hospital samples may miss between one fifth and one third of patients,9 '0 and there are probably many patients whose parasuicide goes unrecorded. The number of successful suicides cannot be assessed increasing attendance results in a constant number of prescriptions given per attendance should act as a further warning to an alert general practitioner, who, by monitoring attendances and prescriptions of frequent attendees, should be able to identify those at risk ofparasuicide especially ifa pattern ofincreased attendance and prescriptions culminates in overt psychiatric symptoms.
Though it might be predicted that most survivors of parasuicide would attend their general practitioner within a month after the event, in this study, interestingly, most had attended in the month preceding the event as well. Of these, most had been recognised as having overt psychiatric symptoms and had been treated. That half of those treated used that treatment in their parasuicide is a failure not of identification, merely of management; perhaps by giving more supportive treatment (and perhaps also smaller prescriptions) this proportion could be reduced. The treatment of parasuicide lies in its prevention, which in turn relies on the identification ofthose at risk. Parasuicide is usually the result of a personal crisis and causes considerable distress to family and friends and disruption of working life, as well as causing considerable strain on hospital based services. This study shows that parasuicide also causes a considerable increase in the workload of general practitioners, but by recognising that increase, manifested by accelerating attendance patterns in already high attenders, general practitioners are uniquely placed to intervene, to treat, and to prevent the social, psychological, and economic disruption caused by parasuicide.
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